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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY d‘/p a. STATEM;sae,_"b. COUNT\’Ay&r (”(,‘ . admission)

b. CéTY {If outside corporate fimits, give TOWNSHIP cnly) Length of stay in b ¢. CITY Inside Limits
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c. FULL NAME OF {If NOT in hoaplral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS : T

INSTITUTION /14 PIIOY ) G’ L Yes I No DD , Yes.(? Nod

3. NAME OF DECEASED : First Middie Last 4. DATE Month Day Year

(Typs or print} . OF .
‘ oy Ma)’*w “@< @ day DEATH O B~ /PS3
5. SEX 6. cOLOR OR RACE 7. Married (] Never Married [1 [3. DAW’OF BIRTH | 9 AGE (lsst birthday) | I;u?hnsﬂ TVEAR T UNDER 24 HR
w:dnwedx Divorced [ /_ a 7_/9? V é? 03 s yt Hours. ] Min.

L
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during most of workjng life, even if retired)

Solesran . |Car B NA Ry

13a. FATHmE 13b. MOTHER'S MAIDEN NAME T4 e OF HUSBAND OR WIFE

; Aavin g_éﬁ_Qdé/;rw.t- c’c’("d.S'fa(

15. WAS DECEASED EVER IN U.5. ARMED FOR 16, SOCIAL SECURITY NO. 17. INFORMANT/ Address L.
(Ya3, no, or unknown}| {If yes, give war or dates.of serv A ’ A - ) - B

| l veilhE S’peﬂ»émg Y. 4o.

18. CAUSE OF DEATH (Enter only one cause per line ’ INTERVAL BETWEEN

PART |. DEATH WAS CAVUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE {s) W M ’ f .

. d h ’ ~
Conditions, if-any,]  DUETO'(b) _AageeC W J ”Mn
{ 4

which gave rise to

sbove cause [a), - -
stating the under-
- lying ceuse last, DUE TO fe)
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. . disease condition given in PART | (a) there a pregnancy in last 90 days.
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DATE AMENDED

DOCUMENT

I'[_'_I Yes ‘ O Ne [ [] Unknown

'!5-?. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
e 97 o _

20<. TIME OF  Houl  Month, Day, Tear |
INJURY a.m. -
p.m.,

20d.. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farrn, factory, street, office bidg., etc.)
NOT WHILE AT WORK O :

21. | attended the deceased from ﬂ /"7"2.3_., h_a;_hd_s___and last saw m'""‘ on 2 —r -"6_ 3

re-

Death occurred at. P ,/¢ ” - m on the date stated above, and to the best of my knowledge, from the causes .ﬂnted.

{Degree or:title) | 22b. ADDI!E?S' 22¢. DATE SIGNED
- o, ne. A=5-463

Z23b. DATE 23c. NAME OF CEMETERY OR LURERATORY 23d. LOCATION (City, fown, or county) (Stare)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

—orby=

working under my personal supervision.

Student.

Signature of Student Embalmer

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above

Licensed Embalmer No.. 35? ? 7

P. Q. AddressM

his OWN HANDWRITING. (Failure to comply




